Revised Docomber 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WRTE=RESOURCES CONTROL BOARD

015-

SFUND RECORDS CTR

STATE DEPARTMENT GF HEALTH- 999000266
PRODU( ER OF WASTE (Musl be hlled by pmducer) I HAULER OF WASTE {Must be filled by hauler)r
Name 1‘QE-L_WW“;- g L [T 1 T1] ASBURY OIL CO.
(:-nm'v or 'rvvl) . Y . L T - cone no. {| 13419 Halldale Ave., Gardena, California 90249 cob& NO.
Pick up Address: P YRR Y ;.».’1 R Phone: (213) 321-1392
—]-”unmr.n) ’(sru':p't) {ciTv) N . o nam
Telephone Number: { L) 4 2 /7" P.O.or Contract No.: - ‘ 7[) Z ﬂ $ Pick Up: ) . .(6 r [ Time: opm
T“{oave]
Order Pluced By.. . . _ __' _' A L_L‘_ S Date: A State Liquid Waste Hauler's Repmration No. (if applicable): 15
Type of Procuss i R . oy . Job No.: No. of Loads or Trips: Unit No. il
which Produced Wastes: __* -/ ; . ". L R i / ) N
{Examples: metal pla(mg equipment cleaning, oil drilling cook No. | vehicle: U vacuum truck barreis, [] tlatbed, [J other
wastewater trealmcnl pickling bath, petroleum retining) (sraciry)

T
Check lvpu of wasltes:

1. |1] Acid solution .4 Tetraethyl lead sludge 11. [[] Contaminated soil and sand

2. I1 Alkatine solution .0 Chemical toitet wastes 12. £l Cannery waste

6

7
3.1 1 Pasticides 8. {1 Tank bottom sedunent 13. [ Larex waste

9. [ ow 14. [] Mud and water .

(4]

5 11 sovem . O oriling mud 15. [4"Brine

1
[ ower spedity) 2. et e / Pl L) lr # l I | I

a1l Paint shudge

-

cooa’ NO.
Campatiants:

(Examplas: Hydrochioric acid, lime, caustic'soda, Concentration:

phenolics, solvents (list), inetals (list), Upper Lowaer % pRM

organies {(hist), cyanida)
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Hazardous Properties of Waste:
]
pH __f’_'___’_ 3 none O toxic [Z} flammabla (] corrosive [J expiosive
‘. N Jbarrels
Bulk Vulmne [ 1 gal ) wons R (42 gal.) [J other
e — P A e B [sexciFy] |
. 17
Conmainess: (] drums D cartons D bags ‘.D olher_,LLl.A!._
{numeen] [srxciry)
Physical State: (3 sotia £ tiquia @ siuage O other
—_——— SPECIFY

The descnbed waste was hauled by me to the disposal
facility namaed below and was accepted.

1 certify (or declare) under penalty of perjury
that the foregoing is true and correct.

- SIGNATURE OF AUTHORMIZED AGEKT ANDTITLE
\
v . 3

DISPOSER OF WASTE (Must be filled by disposer) I T
Name {print or type): i R [ ! l ]
Lo : : coot No.

' 1 . “

Site Address: 4

The hauler above delivered the described ste to this disposal facility and it was an acceptabie
material under the terms of RWQCB requirements, State Department of Health regulations, and
local rastrictions.

Quantity measured at site (if applicable):

State fee (if any):

Handling Method(s):

O recavery

-

[ treatment (specity):

‘IXAM'Llll INCINERATION, NEUTRALIZATION, FRICIPITAT!ON' CO0E NO.

O disposal (specity): O pond a spreading O 1andfin O injection weil
O other (specify): D—I
CODE NO.

1f waste is held for disposal elsewhaere specify final location: e

Disposal Date:

| certify (or declare) Jndo’r pon;lty of perjury
that the foregoing is true and correct.

TURE OF AUT“OIIZID AGENT AND TITLE

The site operator shali submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

Speacial Handling Instructions {if any):

o ol

+*r

The waste is duscribed 1o the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

| certify (or declare) under penaity of perjury

.
that the foregoing is true and correct. Sy
i -
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:.1 E— .7 ’/";-.M

Fsmm\'n{n! QF AUTHORIZED AGENT AND TITLE

K001198

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

NICONCAI __STATF NP




